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Abstract 
A number of studies seem to confirm a degradation of mental health among students in higher education. By developing a 
“mental health profile” for these students, the aim is to adequately specify remedial actions and initiatives. A sample of 1031 
college students was used. The results found were: the mental health is superior to the general population, but the depressive 
symptomatology is superior to the normal population; probably 32.1% of young adults are emotionally disturbed; marijuana is 
the drug preferred by students, followed by tranquilizers and barbiturates and the majority of this population do not engage in 
physical exercise. The conclusions of this study can be used to develop a number of recommendations to be discussed with 
education counseling bodies. 
© 2014 The Authors. Published by Elsevier Ltd. 
Selection and peer-review under responsibility of the Organizing Committee of WCES 2014. 
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1. Introduction 
Mental health is on the public health agenda the world over. It is now known that mental disorders affect all age 
groups and are responsible for sizeable social and economic costs (Campos, 2007). The number of young students in 
higher education with mental disorders has been increasing progressively (Castillo & Schwartz, 2013; Eisenberg, 
Gollust, Golberstein, & Hefner, 2007) as has the severity of the psychological problems as attested by the number of 
students that seek help from the counselling services provided in higher education institutions (Hunt & Eisenberg, 
2010; Zivin, Eisenberg, Gollust, & Golberstein, 2009). According to data collected by the National Survey of 
College Counselling Centers, there is an obvious increase in the number of students with severe psychological 
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problems (82%), crisis situations that require immediate intervention (80%), medication issues (73%), learning 
disabilities (61%), illicit drug use (52%), self-injury problems (48%), on-campus sexual assault concerns (40%), 
alcohol abuse problems (34%), eating disorders (34%) and career planning issues (30%) (Gallagher, 2013). Even 
though the consumption of ethanol is decreasing among the Portuguese population, Portugal still records the highest 
level of ingestion of this substance on a per capita basis (WHO, 2009). A study carried out of the academic 
population in Portugal, based on the Risk Behaviors Questionnaire for University Students (RBQUS; Santos, 
Pereira, & Veiga, 2009), found that 17.3% of students stated that they had consumed no alcohol in the last 30 days, 
but 11% admitted to a consumption of at least four alcoholic drinks per week, with males recording a higher 
percentage than females. According to Pedersen (2013), depression in males is directly associated with binge 
drinking. Beer is seen to be the drink of choice among students (54.2%). The most popular form of drug abuse in 
Portugal is the consumption of marijuana (WHO, 2009). Frequent use is associated with levels of psychopathology 
and psychosocial distress that are more acute than normal (Brodbeck, Matter, Page, & Moggi, 2007). It is worth 
noting that this substance is also the most sought after among the student community (Calado, 2011; Nicholi, 1983; 
WHO, 2009) and that its consumption is associated with the consumption of other illegal drugs (Fergusson, 
Horwood, & Swain-Campbell, 2002). Higher education students are also a high risk population with regard to 
sexually transmitted diseases, given that half of new cases of HIV appear in individuals aged 24 or below, and 
around one third of young carriers do not know that they are infected as they have not been tested (Futterman, 
2005). Linked to this is the fact highlighted by some authors that young people become sexually active on average at 
17.5 years old (Ribeiro & Fernandes, 2009), which has the tendency to coincide with entry into higher education. 
Alongside this, studies exist which focus on the benefits that physical activity has on mental health (Bostani & 
Saiiari, 2011; Hawker, 2012), as well as the importance that it takes on for preventing mental disorders (Tyson, 
Wilson, Crone, Brailsford, & Laws, 2010). Physically inactive students put themselves at an increased risk of 
suffering from mental problems and physical illnesses (Nguyen-Michel, Unger, Hamilton, & Spruijt-Metz, 2006). In 
truth, mental health problems and risk behaviors seem to be interrelated, as has been confirmed by other authors 
(Braithwaite, Delevi, & Fincham, 2010; Santos, 2011). Even though there have been many studies covering mental 
health in the academic community, only a few point to concrete programs/actions that meet the real needs of the 
students. 
2. Method 
2.1. Sample and procedure 
Data collection was carried out using a questionnaire on an on-line platform that was aimed at the whole 
academic community of the Instituto Politécnico de Coimbra (IPC), totaling some 10 240 students. At the same time 
a face-to-face questionnaire was given as part of a consultation, whose respondents were selected according to the 
following criteria: a) participation in the study was on a voluntary basis; b) respondents had to be students of IPC. A 
total of 1636 responses were collected, with 1613 from the on-line questionnaire and 23 from the face-to-face 
questionnaire. There were 593 responses that were rejected because they were incomplete and 12 people did not 
agree to participate in the study. The final sample is made up of 1031 higher education students from IPC, aged 
between 18 and 62. The socio-demographic characteristics for the sample are shown in Table 1. 
2.2. Measures 
Collection of the socio-demographic data for the sample – age, gender, nationality, marital status, degree level, 
whether they were living at home with the family or not, medication taken and psychological and/or  
psychiatric support – was performed by drawing up a socio-demographic questionnaire. The Brief Symptom 
Inventory (Derogatis, 1982) was used with the objective of evaluating the psychopathological symptomology, which 
includes nine dimensions of symptomology – somatization, obsession-compulsion, interpersonal sensitivity, 
depression, anxiety, hostility, phobic anxiety, paranoid ideation and psychoticism – that are designed to assess 
mental health in conjunction with three global indexes - Global Severity Index (GSI), Positive Symptom Distress 
Index (PSDI), and Positive Symptom Total (PST). Psychometric studies with the Portuguese version of the 
14   Maria Sarmento /  Procedia - Social and Behavioral Sciences  191 ( 2015 )  12 – 20 
instrument (Canavarro, 1999) showed acceptable internal consistency values. A PSDI value for the BSI of greater 
than or equal to 1.7 (cut-off point) is indicative of individuals with emotional disorders, while individuals from the 
normal population register a lower value (Canavarro, 2007). The Hospital Anxiety and Depression Scale (HADS; 
Zigmond & Snaith, 1983) was used to analyze the particular problem of anxiety and depression. The HADS manual 
states that a score between 0 and 7 is considered “normal”, between 8 and 10 “mild”, between 11 (cut-off point) and 
14 “moderate” and between 15 and 21 “severe” (Pais-Ribeiro et al., 2007). The internal consistency of the 
instrument reveals satisfactory results for each of the subscales (Hermann, 1997). The Risk Behaviors Questionnaire 
for University Students (RBQUS; Santos, 2011) was employed to be able to carry out a survey of the more common 
student risk behaviors. This survey employs a likert type response scale, varying between three and five points, and 
asks questions requiring a nominal or interval response (Santos, 2011). Fifteen items of this instrument were adapted 
from Assessment of Interests Healthy Practices of University Students (Pereira, 1999), six items from the National 
College Health Risk Behavior Survey (NCHRBS; CDC, 1997) and the remaining three items were reformulated by 
Santos (2011) in order to meet the consumption patterns of students during academic parties.  
2.3. Statistical Analysis 
Calculation of the descriptive and inferential statistics was carried out using the Statistical Package for the Social 
Sciences (SPSS), version 19. Descriptive statistics included the calculation of percentages, means and standard 
deviations for the characterizing variables. Inferential statistics consisted of t-tests for independent samples, using 
the Bonferroni correction, for comparisons between two groups, and also Spearman correlation to measure the 
degree of association between two ordinal variables and between ordinal and interval variables (Pallant, 2007). 
3. Results 
The “mental health profile” is structured in three sections: I – socio-demographic characterization; II – mental health 
characterization and III – relevant risk behaviors. 
3.1. Section I - socio-demographic characterization  
The socio-demographic characteristics of the respondents in the sample are clearly visible in Table 1 (N=1031). 
Most are female (71.7%) and of Portuguese nationality (96.3%), unmarried or divorced (89.2%), on an 
undergraduate degree program (74.7%) and not living at home (59.2%). Only a small percentage regularly take 
some type of medication (14.8%), while a slightly larger proportion receive or have in the past received 
psychological and/or psychiatric support (27.7%). 
             
           Table 1. Socio-demographic characterization 
  Sample (N=1031) 
                                  Age Mean/ SD 24.13/ 7.128 
 N  % 
Gender Female 739 71.7 Male 292 28.3 
Nationality Portuguese 993 96.3 Other 38 3.7 
Marital Status Unmarried/ Divorced 920 89.2 Married/ Co-habiting 111 10.8 
Degree Level 
Undergraduate 770 74.7 
Masters/ Postgraduate 261 25.3 
Away from home 
Yes 610 59.2 
No 421 40.8 
On medication Yes 153 14.8 No 878 85.2 
Psychological and/or  
Psychiatric support 
Now 73 7 
In the past 213 20.7 
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3.2 Section II - mental health characterization  
 
The characterization of the mental health for the sample was carried out through the analysis of the results 
obtained from the application of the BSI and the HADS. Analysis of the PSDI from the BSI shows that 331 (32.1%) 
elements are above the cut-off point (≥1.7) and 700 (67.9%) below it. Those elements located above the cut-off 
point are likely to be emotionally disturbed subjects, while those elements located below the cut-off are the general 
population (Canavarro, 2007). On this basis it can be stated that 32.1% of students are probably subjects who suffer 
from emotional disorders. Likewise, the BSI subscales and the three global indexes visible in Table 2 show that 
there are statistically significant differences in the psychopathological symptomatology as compared to the 
population in general, with the exception of the depression dimension, paranoid ideation and the PSDI. The sample 
scored below the average level expected for the general population for all of those variables analyzed that were 
statistically significant, showing that young students have a level of mental health which is better than the 
population in general. 
 
             Table 2. Comparison between the sample and the general population 
Dimensions General population Sample (N=1031) M SD M SD t student P 
Somatization 0.573 0.916 0.461 0.619 -5.791 0.000 
Obsessive-Compulsive 1.290 0.878 1.025 0.869 -9.778 0.000 
Interpersonal sensitivity 0.958 0.727 0.786 0.892 -6.178 0.000 
Depression 0.893 0.722 0.892 0.884 -0.053 0.957 
Anxiety 0.942 0.766 0.626 0.714 -14.193 0.000 
Hostility 0.894 0.784 0.694 0.713 -9.015 0.000 
Phobic anxiety 0.418 0.663 0.370 0.625 -2.489 0.013 
Paranoid ideation 1.063 0.789 0.740 0.818 -12.673 0.000 
Psychoticism 0.668 0.614 0.590 0.732 -3.424 0.001 
GSI 0.835 0.480 0.692 0.660 -6.985 0.000 
PST 26.993 11.724 20.954 14.686 -13.203 0.000 
PSDI 1.561 0.385 1.537 0.514 -1.491 0.136 
             Significance level: p<0.004. Degrees of freedom: df=1030. 
 
In terms of anxiety, the results from the HADS instrument show that is possible to place 150 (14.5%) of the 
subjects at or above the cut-off line (≥11) with the remaining 881(85.5%) below. The depression component finds 
66 individuals (6.4%) at or above the cut-off point and 965 (93.6%) below. Given that the cut-off point for the 
anxiety subscale is indicative of anxiety disorders and that of the depression subscale indicative of mood disorders 
(Pais-Riberio et al., 2007), the data here indicates that 14.5% of students probably suffer from anxiety disorders and 
6.4% suffer from mood disorders. A t-test for independent samples was carried out to check for statistically 
significant differences between the sample and the population for the anxiety component (sample: M=6.20, 
SD=3.891; pop.: M=7.81) and the depression component (sample: M=4.43, SD=3.576; pop.=3.22) (Pais-Ribeiro et 
al., 2007). The results confirmed the existence of statistically significant differences for anxiety (t(1030)=-13.272; 
p<0.05) and for depression (t(1030)=10.844; p<0.05), with an average anxiety level below that of the normal 
population and an average level of depression above that of the normal population. 
Based on these results, it can be concluded that the mental health of students is above that of the general 
population, while the levels of anxiety are lower and depression higher than normal population to be expected. 
 
3.3 Section III – relevant risk behaviors 
 
As shown in Table 3, 72.9% of students had consumed alcohol. The most popular drink is beer (39.5%) and 36% 
had indulged in episodes of binge drinking at academic parties. Data from the table also indicate that the vast 
majority had not partaken of illegal drugs in the last 30 days. Marijuana is the most popular drug (7.3%), followed 
by tranquilizers and/or barbiturates without a medical prescription (5.7%). Characterizing sexual risk behaviors, the 
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majority of the students are sexually active (79%) although most had never taken an HIV test (69%). Most of the 
respondents here engage in little sport, with 79% of the population not taking part in regular physical activity. 
 
   Table 3. Relevant risk behaviors 
Alcohol consumption Response category Sample (N=1031) 
N % 
Over the last 30 days, on how many days did 
you drink at least one alcoholic beverage? 
0 days 279 27.1 
1 or more days 752 72.9 
What type of alcoholic beverage do you 
drink most often? 
I do not consume alcoholic beverages 238 23.1 
Beer 407 39.5 
Wine/Spirit drinks/Shots 386 37.4 
What amount of alcoholic drinks do you 
usually consume at academic parties? 
 
I do not attend or do not consume alcoholic beverages in academic parties 246 23.9 
1 to 4 glasses 414 40.1 
5 glasses or more 371 36.0 
Drug consumption    
Over the last 30 days, how many times did 
you consume marijuana? 
0 times 956 92.7 
1 to 9 times 48 4.7 
10 or more times 27 2.6 
Over the last 30 days, how many times did 
you consume tranquilizers or barbiturates 
without a prescription? 
0 times 972 94.3 
1 to 9 times 47 4.6 
10 or more times 12 1.1 
Sexual risk behaviors    
In the last 12 months you had… 
0 sexual partners  216 21.0 
1 sexual partner  666 64.6 
2 or more sexual partners 149 14.4 
Have you ever taken an HIV/AIDS exam? Yes 318 30.8 No /Do not know 713 69.2 
Physical Inactivity    
In the last 30 days, did you exercise or 
engage in physical activities? 
0 times 426 41.3 
1 time a week (e.g. weekend)  389 37.7 
2 to 3 times a week  159 15.4 
More than 4 times a week 57 5.6 
 
 
3.4 Relation between risk behaviors and mental health  
It is of interest to understand the effects that the risk behaviors shown have on the mental health of these young 
people. Table 4 shows positive and statistically significant correlations between all the subscales of the BSI and the 
HADS and the consumption of tranquilizers or barbiturates without prescription, suggesting that there is a positive 
association between the consumption of these substances and increased levels of psychopathology. In addition, a 
statistically significant negative correlation can be seen between all the BSI and HADS subscales and engaging in 
physical exercise, implying that there exists a clear association between an increase in physical activity and a 
reduction in psychopathology.  
 
          Table 4. Correlation between risk behaviors and mental health 
Mental health 
Sample (N=1031) 
Consumption of tranquilizers or barbiturates 
without a prescription Engaging in physical exercise 
Dimensions rs P rs P 
Somatization 0.188 0.000 -0.151 0.000 
Obsessive-Compulsive 0.161 0.000 -0.137 0.000 
Interpersonal sensitivity 0.168 0.000 -0.141 0.000 
Depression 0.166 0.000 -0.141 0.000 
Anxiety 0.200 0.000 -0.146 0.000 
Hostility 0.184 0.000 -0.115 0.000 
Phobic anxiety 0.165 0.000 -0.155 0.000 
Paranoid ideation 0.143 0.000 -0.089 0.000 
Psychoticism 0.170 0.000 -0.118 0.000 
GSI 0.196 0.000 -0.153 0.000 
PST 0.176 0.000 -0.147 0.000 
PSDI 0.206 0.000 -0.117 0.000 
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Anxiety (HADS) 0.200 0.000 -0.163 0.000 
Depression (HADS) 0.152 0.000 -0.163 0.000 
  
4 Discussion 
 
The increasing number of studies concerning mental health and risk behavior among higher education students 
alerts us to the relevance of the issue. By introducing the “mental health profile”, the discussion here seeks to 
contribute to the development of programs and actions which suit the real needs of the academic population of IPC. 
While the data point to a level of mental health that is higher than that of the general population, about one third of 
the students probably suffer from emotional disorders. This state of affairs should not be ignored, since some 
authors are of the opinion that the tendency is for this number to rise (Andrews & Wilding, 2004; Castillo & 
Schwartz, 2013; Eisenberg et al., 2007; Fisher & Hood, 1987). Analysis of the HADS instrument shows that only a 
minority had a high probability of suffering from anxiety and mood disorders. One factor which is a possible 
explanation for the observed levels of acute depression in the sample is that the majority of the respondents were 
female. In truth, the literature surveyed shows that depression affects primarily women (Noorden et al. 2010) and 
female students have an increased probability of suffering a major depressive episode than their male counterparts 
(Eisenberg et al., 2007; You, Merritt, & Conner, 2009). According to this scenario, it is necessary to alert and inform 
students from the IPC about the risks arising from these disorders, help to identify the characteristic symptoms, 
stimulate the endorsement in the services of psychological support of the institution and eventually promote 
programs directed to the themes of anxiety and depression. Regarding risk behaviors, it was possible to ascertain 
that the vast majority consumed alcohol within the last 30 days, also being present episodes of binge drinking in 
academic parties. These data are not framed in scenario as worrying as the one Prendergrast (1994) observed. In 
addition, it is possible to assert that the most consumed drink was beer, according to what was also observed in other 
studies (Santos et al., 2009; Santos, 2011). Although the displayed data are not as alarming as the other stated 
studies, there is evidence that the most common disorders within a university context are the disorders related to 
alcohol consumption (Blanco et al, 2008; O'Malley & Johnston, 2002). As the excessive alcohol consumption is 
frequently associated to severe consequences (Lewis et al., 2010), like mental health problems (e.g. anxiety and 
depression) (Midanik, Tam, & Weisner, 2007; Tomlinson, Cummins, & Brown, 2013), and other risk behaviors 
(Pedrelli et al., 2010), it is also important to this population actions of prevention relative to the excessive 
consumption of alcohol (binge drinking) with special attention in the context of academic parties. Relatively to 
drugs consumption, the vast majority of students did not consume them in the last 30 days. Nevertheless, marijuana 
was the most used drug by youngsters, as initially predicted by the WHO (World Health Organization) (2009) and 
by other studies (Calado, 2011; Nicholi, 1983). Since the consumption of marijuana is associated with the 
consumption of other illicit drugs (Fergusson et al., 2002), several times being the “opening gate” to the world of 
drugs (APA, 2002), the approach to this theme in seminars, lectures or other clarification actions, would perhaps be 
welcomed. The majority of students are also sexually active, data which also meets other investigations (McCave, 
Chertok, Winter, & Haile, 2013). According to Futterman (2005) about one third of young students are infected with 
HIV without knowing. In this study it was verified that about 70% has not taken the test yet. Accordingly, 
campaigns which aim at the promotion of safe sexual behavior, sensitizing to the HIV screening, become pertinent. 
Risk behavior adopted by students is co-related with their mental health. A rise in the consumption of tranquilizers 
and/or barbiturates without a prescription was responsible for the rise in the total psychopathology evaluated, 
evidenced by the students. A study about the prevalence of the consumption of these substances without a 
prescription, in 10.904 students of high education, reported a prevalence of consume in 4.5% of these students 
(McCabe, 2005), percentage not much different from the one found in this study. This situation could be due to the 
fact that 7% of students are receiving psychological and/or psychiatrist support in the present time, just like 20.7% 
have received this type of support in the past, where this type of substances could have been prescribed in that time. 
As the consumption of medication without a prescription with the purpose of diminishing the present 
symptomatology is having the inverse effect, it becomes crucial to sensitize and prevent the consumption of this 
type of substance without a prescription, through lectures or seminars, alerting to the adverse effects arising from 
this risk behavior. The physical inactivity is also common among youngsters from the IPC. These data are congruent 
with other studies which suggest that the practice of physical activity decreases in adulthood and that there are 
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declines of physical activity when young people get in higher education (Kwan, Cairney, Faulkner, & 
Pullenayegum, 2012). It is known that the physical inactivity is associated with mental health problems (Nguyen-
Michel et al., 2006). An increase in the physical activity as proved to decrease the levels of psychopathology in all 
the evaluated parameters, so it is urgent for the IPC to create incentives to the regular practice, which could be 
conducted through specific promotion projects, among which: dance classes or outdoors gymnastics, free access to 
sporting venues (swimming pools, gyms), promotion of initiatives such as inter-degree matches of a wide variety of 
sports (football, rugby, volleyball matches, etc), hikes, biking, in other words, activities which make the students 
“move”.  
The creation of the “mental health profile” by characterizing and co-relating the risk factors and the mental health 
of a certain population could provide a more adequate and embracing program which would help in the general 
improvement of the mental health of the higher education student. One of the evident limitations of this tool lies on 
the fact that it needs to be regularly updated so that it can identify the real needs of the student population, the object 
of analysis. Only by doing that, will it be possible to point to actions which help solving this problem. The 
generalization of the recommendations should be taken into consideration by the fact that details such as the 
cultural, racial and religious diversity, the economic status of the family of origin, gender, distance from the 
household, among others, can significantly influence the actions to take. Nevertheless, it would be interesting if the 
Campus could regularly promote actions (lectures, seminars, campaigns, activities/initiatives) in order to diminish 
the present risk behaviors, preventing mental health problems, acting on the specific causes of each reality, based on 
its own “mental health profile”. All agents with responsibility in high education, whether they are teachers, student 
union representatives, psychologists, health professionals, responsible of government organizations, should be 
constituted as part of the solution to a health problem which regards everyone.  
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